01/22/2008 12:40 FAX Progressive Cas Ins Co @o0o1/005

Fila with: . Pl
lowa Ethics and Campaign .

Disclosure Board

S510E. 12*. S1e. 1A
Des_ Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fex: 615-281-4073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Stalement of Organization)

FORM
% / M DR-2 DISCLOSURE

IMPORTANT: Indicale by # lypa of commiites you are reporiing for:
(1 YStatewide/Lagistalive/Judge Standing for Relention Candidate ( 2 )Stals PAC ( 3 )State Party (Rav. 07/2007) REPORT

{ 4 YCounty Central Committee ( 5 JCounty Candidate (6 )CQCMM (7 YSehool Board or Other Political
Subdlvision Canddata (8 JCounty PAC (8 )City PAC (10 )School Baord or Other Polilcal Subdhision PAC ( | | Far Offica Una Guly
11 ) Local Ballot [ssus Comm. ¥
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

Computer
Office Sought District (If Senate or House) Audited

Late repons are subject to passibie civil and criminal penalties. Pursuani 1o lowa Code seclions 688.32A(7) and 68A.401(3), the candidate, for a

H2-202-0293 _ [/-22-08

SIGN., RE OF PERSON F REPORT TELEPHONE DATE SIGNED
| AM FILING A REPORT FOR (1) ELECTION /(2JNON-ELECTION YEAR.
(report date) indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiess. snter Date of Election

[ Chack If this Is final (termination) raport and attach Nefica of Dissokution Form DR-3. ——
(You must continue to file reports untla DR-3 Is filed.) County & Local Comminiees, enlar Couny in

STATEMENT OF CASH ON HAND
GASH ON HAND 3t the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the ¢ash on hand at the end

of the lest reporting period or must be zero If this Is first report flled.) ......ccocevverrccreeneee .5 é 5 ‘/ VV
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributlons total (Atach Schedule A) (*s150 §68 in-Kind beiow)................ 2. 700.00

Schedule F: Loans Received tolal (Attach Schedule F)............c...civimimrnsnnesianmsmmnin
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

ASchedyls i yepiles to Candidates’ Committass Only)

SUB-TOTAL s
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures lotal (Altach Scheduls B) (**aiso $6¢ debts and loans below)............ _3 3 ;‘-/ . bl
Schedule F: Loan Repayments total (Atlach Schedule F)
CASH ON HAND at the end of this reporting period (if final report balanca must be Zero) .................. s 22822
e ——————————————————————

*UNPAID BILLS (From Schedule D - Attach Schedule D)

8
" *IN KIND CONTRIBUTIONS (From Schedule E - Atiach Schedule E) s _L256.69
$

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Schedule G Altached?) YES NO
CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) H
STAIR COMMITTRES: Submit a reconciled campalgn account bank statement in January of each year.




For Instructions, See Back of Form

01/22/2008 12:41 FAX

Progressive Cas Ins Co

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Lynn Betzorg +r School! board

GTA‘}{CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED PRO)
NUMBER AND THE PAC CHRCK NUMBER IN THE DESIGNATED COLUM

DISCLOSURE BOARD.

@002/005

SCHEDULE

(Rev. 0703)

MONETARY
RECEIPTS

[ cHeck ™HIS BOXIF
AMENDING FORM

M A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC JDENTIFICATION
N. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of informatien copied from reports and statements for soliciting contributions or for any
commarcial purpose by any person othar than atatutery political committeas.

. NANEZND ADDRESS OF CONTREDTOR | FECATOREAE )

IF FOR

6 Lo6 Four Seasag.s D,

TOTAL (If Jast page of this schedule)

RECEIVED (if applicable) TO CANDIDATE" | RECEVED | FUND-
(MMWODD/YR) AND PAC CHECK (if applicable) RAISER
fr— NUMBER k i INCOME
9 on Ung-£ o A s _
X400 Lin woo N A5
/7 :: Sieyy 'a‘n_, A %/,/ ‘: 4
975 PM PA - Peacermakers, PB1tica | B
%d CK# 7 Ggogééodan Dr. m nAa 1500.
)
|87
Nancy CGrahanm
q/ﬂ CK# 10, 4‘ ‘fﬁ S‘r-#, nA 50-‘
Sovrh Siux ity _0g 63776
9/ ¥ Beth gilla, iem; <t 50~
CK# ras .
7 aséul@g 1u :ma'\S‘/lO’f nA
4 o Beniamin' BankSon _
/IO CK# 3233 %{‘\dfanaa Ave, NA 50
oF —W‘ leer Damiels _
9/5 CK# 54 R:ct Bridge Dbr nA ) So
- Sigux €y el Sty
q Ko+ leer Erorde _
5 lc K037 wWilliams Ave %0
/ 'K# :-SI'WZR‘ J A Silob nA
chesrer. -
7 Ay ke 2.5
0 * st
/ ;:“ ";i"*«?uﬁ&hg S siey | NA
9'/ Dowg Ko brselman B
5 CK# Ab Y Nebraska St. A 50
"; ‘?gioyx City, IR 5110 4
C\ Reha
9/5 CK# y o NA 50

"SUBTOTAL

" Disclozura law requires cendidale commillees to discloze the relallonship of any relative making a contribution io the
commitiee. Ralationship musl be shown to the third degres of consanguinity (blood relatives) and affinlty (relalives by
maniage) . If sumame of contributor is the same as candidate, but there Ia no
familial relationship, entar “not sppicable” in the relationship column.

s /950~

ool P
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@ 003/005

For Instructions, See Back of Form SCHEDULE
— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)
CHECK THIS BOX IF
COMMITTEE NAME (Must ba same as on Statement of Organization) = AMENDING FORM
Lyrn BetzoidAr School Roard

STA"{ CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIRICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA GTHICS AND CAMPAIGN

DISCLOSURE BOARD
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(8). prohibits the use of Information copied from reports and statements for soliciing contributions or for any
commaralal purpose by any person other than statutory political committees.
RECEIVED (if applicable) TOCANDIDATE" | RECEVED | FuND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME |
\b# Tricia Altbricht
$ -—
y/(‘, CK# R34 S. Fw‘ré\owvf St /7/4 .50
- Slovd City 2R S ok
9/ Danra damson
{/ CK#t 716 - 324 <4 -
/é 7 Slovd Ciugy d4A S04 NA 50
7, Amy FHqueroa A ~
6 |k 3! STEWART AEME | 50
o STocy CITY 74 ‘
CK# 5‘/, pl/
/ OF L_arrjgl,\/ .'lh'acmé‘e A |
CKi# 175! +ec Ci'rc -
“ P o L\SJL&H. ggg OO
NnM 2.0 |
’3/ J 9 Conaress Ave If 500~
29 | ok 2 noy 4 Se 00
- Siouy *2 dy A S1)o
CK#
o7
CK#
Ck# _"
157}
cK#
m $ 750
is schedulc, .
TOTAL (If Isst page of this schedulc) | s 37g2

* Dieclosure law requires candidate commitiges 1o disciose the relationship of any relative making a contribulion io the
commilies. Rolationshyp must be shown 1o the third degree of consanguinily {blood relabves) and affinity (relatives by
marriage) . 1f sumame of contributor Is the same as candidate, but there is no

famifial relationship, enter “not applicable” in the relationship column.

Fageméa‘_of a-'

edula A)
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& o004/005

FOR INSTRUCTIONS, SEE BACK OF FORM [ t8 [SCHEDULE
- B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACGOUNT Rov 0703) | ARy
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
e e e U 2 oY o e S coa e o, | O Eckmssocr
ETHICS & CAMPAIGN DISCLOSURE BOARD, LA & IowA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Lynn Betzold +or Scheo) Roar
’ CANDIOATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT ]
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDDYR) | ' AND PAC
CHECK
NUMBER
9/ 1D# Marl hous-e. ma i'lin -5
CK# PO Box 05 ; - |s 837,
ID# Y
g Lynn 622{"2#‘ / 4 dane
//0 Cke /07 \Zf;il:; nr. e -*V»é;mbui.ivﬂt- 500, i
97 ID# w§ Us Frrn, Cark 42175 Safe fuard
) Y
A0 | CKe# . PO Boxr G723 .50 S.C. Journal '7!5.“75
o{l/o Carel stream Ti boryz 3725 Censects)
' a 1
7 Lreafive medsa Credtion of 0.00
b ok Soluttons L oalaa  tri—frd “400.
M1 | 513-307% 53 /SRR A
1D# ;
Late guard Balance
2/ 2 - ha 60, 06
CK# X S¥556 1R rd rimha )
¢ /2 g?oux Onr, TA 5102 7 %
ID# r r
/;{/ Saﬁuuari Fina { ba (once 610.73
27 CK# /3 " Y7, f>rm+-m7
ID#
CK#
1D#
CK#
SUB-TOTAL | $
TOTAL (if fast page of this schedule) [ $ 3344, ) |

Schedule G by

Expenditures 1o persons/sniities

providing consulting, advertising, fund-raising,
tha amount, purpose, and date of each type of expendiure
Sehedule G insiruclions and lowa Code G6A.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cerlain campgign property costing $500 or more must also be inventoried on Schadule H. (Refer to Schedule H instructions.)

polling, managing, organizing services must also be detall itemized on
mada by tha person/entily on behall of the candidate's commitiee, (Refer lo

Page

/o /

(for Scheduie B)
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S

Progressive Cas Ins Co @ 005/005
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEOULE
COMMITTEE NAME (Must be same as on Statement of Qrgenization) R.‘,E 08/ CON':':‘ISISI?ONS
0O CHEﬁg Ll-éls BOX IF
I FORM
RELATIONSHIF |  DEGCRIPTION | ESTMATED | v Fror—1
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicoble) CONTRIBUTION VALUR CONTRIBUTION
o Roy 1os o Tt Sip2 T | bu,, :
,,4'_./( mu;g D-M h ﬁ
Lox (7S g ala amatrhy | " 9 ) 29
Zéf/d 7 "o:’;ag 4'%, gg?z - 1o btk na iy 5
‘k‘ fof Bee *“7 M l',w’ v
M‘#ﬂeae E 9 C’rams Auon’e i/(' /'/336-‘(85- #éqs"ol
Diux bohy TA Sy
o SUBTOTALLS
TOTAL (tient | §
schedule)

“Disclasure law requires candidates to diccloca the reiationship of any relative making an in kind contribution to the
committes. Ralalionship must be chown to tha third degree of consanguinity (blood relslives) and affinity (relatves

by marriage). (See Page 2 of forme packat.) If sgumame of contributor Is the same sz candidate, but there is no
familial relationship, enter "not applicablg™ in the rejaionship colum

Page I of__J
(for Schedule E)




